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Mentoring to Manhood, Inc.
2509 Lake Forest Drive

Upper Marlboro, MD  20774

www.m2minc.org

Mentoring to Manhood

Volunteer Application

We are glad that you have decided to consider volunteering for Mentoring to Manhood (M2M).  There are boys waiting to hear from you and to have your guidance and support.  They simply need to know that you care.  Your involvement can change a child’s life, and can change yours.  Thank you for taking a few moments to complete our application!

GENERAL INFORMATION

Name:  __________________________________________________


Date of Birth: _______/_______/_______

Social Security Number: _________________________________________
Address:

________________________________________________________

________________________________________________________

Home Phone: ____________________________Work Phone: _____________________________ Cell Phone:  ________________________

Email:
________________________________________________

How long have you lived at this address: _______years _______ months

How long have you lived in the metropolitan area: ________________ 

List States you have resided in _________________________________________________________________________________________

Sex: M___ F___ Race: _______________________ Religion: __________________________  Sexual Orientation: _____________________

Family Status: ___Single ___Married ___Widowed ___Divorced ___Separated ____
Do you live alone? ___Yes ___ No

Spouse’s name: _______________________________ Age: _____
Do you expect any change in your marital status? ________________ 

If married or divorced, how long? _____; 

Spouse’s name: ____________________________________

Do you have children and if so how many?

	
	Name
	Girl/Boy
	Age

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Educational Background

Highest level of education completed: ___High School ___Trade/Technical school ___College ___Grad School ___

Name of university or tech school: ___________________________________________________________________________________

Military service: Time Served_______ Branch_____________ Rank_________ Type Discharge________________

Profession:

Title of profession:  ______________________________________________________________

Company: 
______________________________________________________________

Address:_______________________________________________________________________ 

Brief description of what you do: 

________________________________________________________________________________________________________________

Length of current employment: ______________________________ 
Work email: ______________________________________

What are your working hours? ______________________________ 

May we contact you at work? _______________

Do you expect any change in your employment status during the next year? ___________________________________________

Mentoring Desire

How did you learn about M2M?  Current Mentor or Volunteer______ Television/Radio ______ Website _____ Other ____________________
Have you ever been charged with any criminal offense? _____Yes _____No

Have you ever been arrested? _____Yes _____No

Have you ever been convicted of any criminal offense? _____Yes _____No

Have you ever been convicted of any traffic offense? _____Yes _____No

If you answered yes to any of the above questions, please explain:

Please provide 3 references:

	Name
	Address
	Phone
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Availability and Interest
How do you want to volunteer?

____  Mentor
____ Tutor
____  Both
____ Other (please state): _______________________________
What time commitment can you make?  Check all that apply.

____ Saturday Mentoring Sessions from 10:30 AM to 12:45 PM (1st and 3rd / 2nd and 4th / every Saturday / intermittent?  __________)
____ Saturday Tutoring from 9:00 AM to 10:30 AM

____ 1-on-1 Mentoring (talk with mentee once a week; meet once per month)

____ In-school volunteer, as needed

Please indicate days and times available for 1-on-1 mentoring, if any:

MONDAY 
TUESDAY 
WEDNESDAY 
THURSDAY
FRIDAY

SATURDAY
PM: 

PM: 

PM: 

PM: 

PM:

AM / PM

Skills and Interests

	Please check all that apply

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Art (drawing, painting, etc.)

Movies

Reading

Math

Foreign Language

Fundraising
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Basketball

Drawing/Painting 

Sports (general)

History

College Planning

Marketing
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Computers/Video Games

Football

Sports (general)

Science

Job Preparation

Financial
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Cooking/Eating Out

Music (play or listen)

Writing

English

Public Speaking

	 FORMCHECKBOX 
      Other  (please specify)  ___________________________________________________________________________________

_____________________________________________________________________________________________________________


VOLUNTEER AGREEMENT

CERTIFICATION: I hereby certify that the information contained in this application is true, correct and complete.

AUTHORIZATION TO RELEASE INFORMATION: I hereby authorize the references, employers, and educational institutions listed above, and any and all other individuals and entities contacted by M2M for information about me, to release all information.

RELEASE FROM LIABILITY: I release all parties and persons from any and all liability for any damages, which may result from furnishing such information to M2M, as well as from the use or disclosure of such information by M2M or any of its agents, co-workers or representatives. The undersigned acknowledges and agrees to the above stated information and that:

1) Any misrepresentation, falsification or material omission of information on this application may result in my failure to be accepted as a mentor or a volunteer.

2) That the agency is not obligated to assign or actively seek to assign a mentee.

3) As a part of the agency’s matching process, additional information will be reported from the applicant and a background check will be completed.

4) The applicant agrees to allow M2M to use his/her image for marketing and recruitment purposes.

________________________________________



__________________

Signature
of Applicant






Date:

By signing this form you are acknowledging that all the information provided is accurate and have granted Mentoring to Manhood permission to run a background check on you.

If you have questions about the M2M process, please call our Shawn Fludd at 240-501-8904 or e-mail us at info@m2minc.org 
